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ACTIVITY EVALUATION 

  
TITLE:        Precepting  in a Senior Nursing Clinical Practicum DATE:     
 
CLASSIFICATION: Years having worked in a RN preceptor role ______    Facility/Unit ____________________ 
A. CONTENT 
 1. Did the program meet your learning needs by helping to enhance your role as a preceptor?  YES     NO 
B. OBJECTIVES  

               Upon completion of this activity the participant will be able to:  
MET 

NOT 
MET 

NO 
Change 

1.  Discuss components of the senior nursing clinical internship including course 
purpose, policies, student assignments, role descriptions for faculty, student, and 
preceptor, and components of the student's evaluation 

   

2.  Identify characteristics of adult learners & how they may be applied to the preceptor – 
preceptee relationship 

   

3.  Explain how consideration for generational characteristics may influence the 
preceptor - preceptee relationship 

   

4.  Relate strategies that facilitate the role of a preceptor to teach/coach, provide 
effective feedback, and co-evaluate 

   

5.  Apply strategies when working with the student nurse that facilitate 
teaching/coaching, providing feedback, and co-evaluation. 

   

 
C. EVALUATION OF CE ACTIVITY  Scale:  1 = Excellent    2 = Good 3 =  Fair 4 =  Poor 5 =  NA 

                                                  Rating 

1.  Self- study included pertinent resources to enhance the role.  

2.  Content was relevant to the objectives.  

3.  Faculty handouts and syllabus were helpful in familiarizing the preceptor to course expectations.  

4. Access to online materials was feasible.    

5. Self- Learning format was conducive in meeting your needs.  

 
D. Please indicate at least one strategy that you were able to apply during the internship experience when working with 
a student or faculty member. Was the strategy helpful? (Continue on back if necessary.) 
_____________________________________________________________________________________________ 
 
If time is requested for information on further aspects of the preceptor role, be specific in the areas to receive more 
information: 
_____________________________________________________________________________________________.       
General comments regarding this CE activity: 
______________________________________________________________________________________________. 
 
E.  Was there any indication of bias?   YES  NO.  If yes, indicate nature of bias __________________________. 
 
Name : __________________________________________________________________________________________ 


